■ Introduction
The number of people with a urostomy in America is not clearly known; reports estimate the range from 150,000 to 250,000. 1 One of the most common complications associated with a urostomy are urinary tract infections. Due to the small number of people with a urostomy, clinicians may not be familiar with the correct technique to obtain a urine sample from a stoma to test for a urinary tract infection. Incorrect sampling techniques may lead to inaccurate culture results and then lead to inappropriate diagnosis and treatment. This document provides a quick and easy resource for correct technique with and without the use of a catheter.
■ Purpose
To obtain an uncontaminated specimen for laboratory analysis 2 , 3 :
• A clean uncontaminated specimen is necessary for accurate laboratory analysis (urine culture).
• Specimens from the urostomy sample often have bacteria; ensure that the specimen obtained is not contaminated. 
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■ Patient Preparation
• In patients with 1-piece pouch system, the urostomy pouch system is completely removed, the specimen collected, and a new pouch system placed.
• In patients with 2-piece pouch systems, one of the following options may be chosen:
° The urostomy pouch is removed from the skin barrier flange (wafer), the specimen collected, and the pouch replaced.
° The urostomy pouch system is completely removed, the specimen collected, and a new pouch system is placed.
■ Procedure When Catheter Is Available
Supplies
• Cleansing solution. Check institutional policy. Further research is needed on the use of antiseptic solutions versus sterile water or saline for cleaning prior to catheter insertion. Some of the solutions recommended are povidone-iodine, chlorhexidine, soap, and water. 8 , 9 • Sterile 4 ϫ 4 gauze.
• If a double catheter is not available, a straight catheter may be used. Faller and Lawrence 2 suggest the use of a 16Fr catheter to allow for mucous drainage.
• Sterile specimen container with lid, label, and laboratory bag.
• Sterile and clean gloves.
• New pouch system.
• Soft paper towels and/or wash cloths for cleaning prior to replacing pouch. Further research is needed on the use of antiseptic solutions versus sterile water or saline for cleaning prior to catheter insertion. Some of the solutions recommended are povidone-iodine, chlorhexidine, soap, and water. 8 , 9 • Sterile 4 ϫ 4 gauze.
• Sterile specimen container with lid, label, and laboratory specimen bag.
• Soft paper towels and/or wash cloths for cleaning prior to replacing pouch. • New pouching system.
• Document in the patient's record: ° Procedure and observations. ° Instructions given to the patient/caregiver.
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